The Patient mounts the Operating Table  He 
"Human guinea pigs" -a history M H Pappworth
In 1962 I was approached by the editor of Twentieth Century (a now defunct literary magazine) to contribute to a special number entitled "Doctors in the Sixties." My article, called "Human Guinea Pigs: A Warning" appeared in the autumn of 1962, describing 14 experiments in lay language; no names were named and journal references were not given. This was an early event in the debate in Britain about human experimentation. The debate excited much interest in both the lay and medical press and led eventually to the establishment of local medical research ethics committees.
The reasons why I chose to write on this subject were several: firstly, several of my postgraduate students, especially whenever I mentioned recent supposed medical advances, told me about unethical experiments that they had personally observed in British hospitals in which they were either junior staff or attending courses. Some told me of their dilemma whether or not to take an active role, or even a passive one, in persuading a patient to volunteer, knowing that noncooperation might jeopardise their careers. For many years as a background to my tutorials for the MRCP I had spent hours in the Royal Society of Medicine library scanning journals in which experiments in humans were described that seemed to be unethical and sometimes illegal.
A further concern was that promotion in teaching hospitals depended primarily not on clinical or teaching ability but on published work. As Beecher wrote, "Every young man knows that he will never be promoted unless he has proved himself as an investigator."' So whenever I read an account of an unethical experiment I wrote a letter to the journal protesting, often as not to have it rejected. Medical research had become sacrosanct, based on the dubious dogma that its continuation must be the prime concern of teaching hospitals.
Press reactions
Most of the popular press reported the article with banner headlines and there were many letters from lay people and doctors either condemning or congratulat- The difficulty then was to find a willing publisher. Each of four in turn kept the manuscript for several months, and, after consulting one ofthe'two legal firms specialising in libel, decided not to publish.
A fifth publisher, one of whose directors was a neighbour of mine, expressed interest, but after deliberating for over six months his colleagues decided not to go ahead. I then approached another acquaintance who was the senior director of Routledge, and he agreed to publish it. The book finally appeared in 1967,' and was to encounter criticism in both the press and parliament that the most recent studies described had taken place several years before. But that was entirely due to the time lag in getting it published.
I was amazed to get telephone calls at different times from three men claiming to be senior physicians, all telling me that they knew the details of the proposed publication and urging me "for the good of the profession" to withdraw the manuscript. None of them would give his name or say how and why he had read the manuscript.
Random House intially agreed to publish the book in the United States but changed its mind when, on the advice of my lawyer, I refused their demand to sign a covenant stating that I would be responsible for any legal damages and costs. The Beacon Press of Boston then published the American hardback and paperback editions.
Codes
Many lay people err in thinking that all medical graduates have to take the Hippocratic oath. But that has not occurred for over 30 years, and in any case it needs altering and updating, something which I myself attempted.9 But let us go back several years before I published my book.
In 
Reaction of some doctors
There is strong evidence that few doctors have read my book. Thus when I addressed over 100 staff of the Hammersmith Hospital I asked how many had read my book and only two raised a hand. A few privately assured me on other occasions that they had never done any unethical work, but they became speechless when I told them that their names were in my book. A professor of medicine boasted that no such work had ever been done in his medical school and was surprised when I told him that his own senior lecturer (later himself a professor) was mentioned several times.
On 4 February 1972 the Radio Times published an interview with me on human experiments. Dr Charles Fletcher subsequently had a letter published in that journal in which he stated, "How easily a long interview by an obsessional doctor with a special bone to pick with his colleagues can mislead. A very few doctors have occasionally abused their patients' trust and used them for research without their free consent. This no longer happens because of their strict control. Pappworth is to be commended for the part he has played in getting ethical committees instituted. He is to be condemned for his continued public attacks on his professional colleagues."
My opinion remains that those who dirty the linen and not those who wash it should be criticised. Some do not wash dirty linen in public or in private and the dirt is merely left to accumulate until it stinks. One of the most influential writers on medical ethics, Professor H K Beecher of Harvard, the author of an important book,4 attended a conference in 1964 on the problems and complexities of clinical research. His complaint of "breaches of ethical conduct in experiments which are by no means rare but are almost universal" produced a vitriolic attack on his good faith from some of the audience. He was so shocked that he approached the editor of the New England Journal of Medicine, who advised him to summarise some of the objectionable experiments. The published article, which I had helped to compile, summarised 22 experiments including seven instances supplied by me.' Nevertheless his account was written in very technical language and no names or journal references were given; he told me that this had been done on legal grounds given that the investigators might be liable to criminal proceedings. I believe that giving names and references has, at least in small measure, acted as a deterrent.
Limitations of ethical committees
The BMJ has recently had an excellent editorial on the shortcomings of ethical committees.7 Neither the committees nor their decisions have any legal status, and their establishment is not mandatory.
Their performance is variable and influenced by their composition, the procedures followed, the time spent on deliberations, the frequency of their meetings, which protocols must be submitted, and which submissions should be allowed. Some members, though unhappy about the work of some colleagues, may take pride that it may possibly bring prestige to their hospital. There is also the possibility of collusion-if you approve my work I will approve yours.
The effectiveness of such committees in Britain has never been investigated or monitored, sometimes because the members refuse to act as policemen. A medicolegal expert has written, "The aim of getting consent of an ethical committee for an experimental procedure is to ensure the patients' interests. It 
